1. REPORT DATE |2. FUNCTION OF REPORT (CHECK ONE)'%"? OFFICE USE ONLY

MISSOURI ETHICS COMMISSION [/] INDEPENDENT EXPENDITURE 2 %
NON-COMMITTEE EXPENDITURE REPORT STATEMENT (S-1) OR b”r
SIS’ INSTRUCTIONS ON REVERSE SIDE 10-26-16 |___| INTERNAL DISSEMINATION @}s ?"?v o
P REPORT (S-2) N A
3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S) 4 & n}’?%
Carpenters Regional Council NI %‘

4. MAILING ADDRESS 5. TELEPHONE NUMBER

ADDRESS: 1401 Hampton Ave

CITY / STATE / ZIP: St Louis, MO 63139 314-644-4800
6. TYPE OF ELECTION (CHECK ONE) 7. DATE OF ELECTION

[ ] PRIMARY [¥] GENERAL [ ]sPeciaL [ Jcaucus 11-8-16

8. TYPE OF REPORT (CHECK ONE)
INITIALREPORT  [/'] REPORT WITHIN 14 DAYS OF ELECTION || ADDITIONALREPORT [ __|OTHER

11.CHECK SCHEDULE OF
9 e OF CANDDATE '3 5 G pormony | ONE | EXPENDITURES | FL00000or® | e DATE | i
SUBDIVISION supp! opp . DDRESS EXPENDITURE
Scott Sifton Senate i Carpenters Regional Phone Bank
i Councll Member to
/ i 1401 Hampton 63139 Member 10-17-16 1261.70
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16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 1261.70
17. VERIFICATION: | CERTIFY THAT THIS REPORT IS TRUE AND COMPLETE M.E.C. ID NO.
SIGNATURE OF PERSON MAKING THE EXPENDITURE(S) OR AN AUTHORIZED AGENT DATE
* 10-26-16

MO 300-069%410-06) S-1 OR S-2




